Floriferis ut apes in saltibus omnia libant, Omnia nos, itidem, depascimur aurea dicta.
PHYSIOLOGY.
Remarkable Hairy Man.?As connected with this department, may be mentioned the existence at Ava of a man covered from head to foot with hair, whose history is not less remarkable than that of the celebrated porcupine man, who excited so much curiosity in England and other parts of Europe near a century ago. The hair on the face of ihis singular being, the ears included, is shaggy, and about eight inches long. On the breast and shoulders it is from four to five. It is singular that the teeth of this individual are defective in number, the molares, or grinders, being entirely wanting. This person is a native of the Shan country, or Lao, and from the banks of the upper portion of the Saluen, or Martaban river: he was presented to the king of Ava as a curiosity, by the prince of that country. At Ava he married a Burmese woman, by whom he has two daughters: the eldest resembles her mother; the youngest is covered with hair like her father, only that it is white or fair, whereas his is now brown or black, having, however, been fair when a child, like that of the infant. With the exceptions mentioned, both the father and his child are perfectly well formed, and indeed, for the Burman race, rather handsomea The whole family were sent by the king to the residence of the mission, where drawings anil descriptions of them were taken.? (Jameson's Journal, 182?.) SURGERY.
Case in which the Canal of the Larynx, after being nearly obliterated, teas reestablished.?Elizabeth Oswald, aet. twenty-seven, in attempting suicide in September 1826, had wounded the larynx through the crico-thyroid ligament.
She was under treatment for some months, and was at length abandoned with the loss of voice, and breathing entirely through a silver tube introduced in the situation of the original wound. On withdrawing this tube, and examining the parts attentively, a very minute orifice, capable of admitting the point of a probe of half the usual size, was discerned leading towards the glottis.
About April 15, 3 827, Mr. Liston saw her by the request of Mr. Sidey, who had attended much to the case from the first, and began to introduce bougies about the size of darning needles intft the part of the trachea above the wound ; and, by gradually increasing the size of the bougies, the passage was brought, about the end of June, to its natural diameter. About the middle of August, the lower part of the trachea was dilated by a tube gradually increased in size, so that one of sufficient diameter might be passed by the mouth.
Three weeks afterwards the short tube was removed, and a long one was introduced by the wound up into the mouth, there laid bold of and pushed down into the trachea. This was followed by a very severe fit of coughing, which lasted about half an hour. This tube, which was about nine inches long, and equal in diameter to that l of the largest oesophagus tubes, was retained in the windpipe for fifteen days> during which it caused great salivation, which loosened the teeth and extremely reduced the strength of the patient. In illustration of the opinion that wounds of the air-passages, even when inflicted on a healthy subject, are not only not trifling, but often highly dangerous, and followed by fatal consequences, the following case, which was treated by me in the Royal Infirmary, may be quoted.
A. B., a healthy-looking married woman, twenty-five years of age, and mother of one child, was subjected at home to many causes of mental irritation from the misconduct of her husband, and the unkindness of her friends. These acting on an irritable habit, produced a great depression of spirits, under the influence of which she tried to lay violent hands on herself, by cutting her throat with a table-knife. The instrument, however, was blunt, and she failed in her object, having been able to make only a slight incision, of about three inches in length, through the skin and cellular tissue over the crico-thyroid membrane. The latter likewise was divided to a small extent, and an opening was made into the larynx hardly capable of admitting the point of the little finger.
The accident occurred at ten a.m. When I saw the patient about noon, I found the wound in the situation, and of the size, above described; she breathed entirely through it, and consequently her voice was lost, except when the orifice was stopped up, when she spoke quite distinctly by means of the glottis. She The wine was ordered to be stopped, and the ice to be regularly continued.
The next morning, she was reported to have passed a quiet but sleepless night. The pulse was firmer than before. She had some cough, or rather violent expirations in place of cough, unaccompanied by sputum of any kind.
In the evening, the delirium seemed to have increased, with tendency to noise and violence. The respiratory symptoms were the same as before. Ten leeches were ordered to be applied to the forehead and temples.
Next morning, she was rather better; the cough, however, was somewhat increased, and she had slight expectoration of viscid clear transparent mucus. This expectoration was brought up with great difficulty. It was expelled through the wound, not by coughing, strictly so called, but by expiration merely; and that with so little force, that it had to be pulled out of the wound by the fingers of the patient or the nurse. A mucilaginous antimonial mixture was ordered.
In the evening, the symptoms were much the same as in the morning ; the expectoration rather more copious; and the stethoscope detected acute inflammation in the smaller branches of the bronchi. A large blister was applied to the sternum, as the state of the intellectual functions and constitutional powers seemed to forbid the use of the lancet.
Next morning the patient was thrown into considerable agitation by a visit from her husband. She was very delirious at the visit at noon. The sputum was more copious, and still got rid of with much difficulty. She was ordered an anodyne draught, which procured a few hours' quiet repose, and soothed her excited imagination. I was in hopes, therefore, that the patient was to do well, as she had no threatening symptoms referable to the chest, and as the head symptoms were comparatively moderate and manageable. Next In the course of about a quarter of an hour, in consequence of the free expectoration, the breathing became quite easy ; the expression of the countenance improved ; and the lips regained nearly their natural hue. I directed a dresser to remain constantly with the patient, to keep the crico-thyroid membrane closed with his thumb, and to direct her to make attempts at coughing from time to time, and, if she refused, to tickle the epiglottis with a feather. For about an hour and a half the patient complied with the directions given her, and coughed up a considerable quantity of mucus; but by degrees she became more and more insensible, and would not cough; titillation of the epiglottis produced no effect; the mucus accumulated in the bronchi, and she died of suffocation about four o'clock.
Sectio cadaveris, twenty-one hours after death.?Upon opening the cranium, the vessels were found much more numerous than usual, more highly injected, especially on the surface of the light hemisphere. There was a good deal of serum in the subarachnoid cellular tissue, but the serous surface of the membrane was perfectly natural.
The substance of the brain was more vascular than usual, but not inflamed, softened, or otherwise disorganised. There was a considerable quantity of serum in the interior of the ventricles; a large quantity also at the basis of the brain, where likewise the membranes were much more vascular than usual, particularly on the tuber annulare.
Upon opening the chest, the pleura was found in a perfectly natural state. The bronchi, particularly the left, were obstructed with bloody mucus. There was a small quantity in the trachea. The lungs were every where soft, crepitating, elastic, and only a little more vascular than usual.
In the neighbourhood of the wound, the mucous membrane of the larynx was inflamed, and red from increased vascularity, but it was not thickened. It was my thorough conviction of this truth that made me close the external wound entirely, when I found the patient on the point of suffocation. The effect of the closnre was, that the muscles of the glottis were called into play; the patient was enabled to cough, and consequently to expectorate, so as to get rid of the mucus which obstructed the bronchi: she, however, had a few hours before derived equal relief from a directly opposite practice,?viz. the introduction of a canula into the wound; and the alarming symptoms had recurred only because the instrument had been displaced. This fact admits of a very satisfactory explanation. A full inspiration is favorable to expectoration, and the force of the expiratory muscles is in proportion to the quantity of air inhaled. The wound in the patient's throat, never very large, was considerably diminished by the swelling of the surrounding parts ; she could not therefore take in a large quantity of air, while, on the other hand, she had 253 lost the use of the constrictor muscles of the glottis; and therefore her expectoration was difficult, or rather impossible. But when a large canula was introduced, she could take in a large volume of air, on which the expiratory muscles could act with such force as to produce expectoration. Both practices, therefore, though diametrically opposed to each other, were perfectly judicious under the circumstances of the case; but on far different grounds. The closure of the external orifice allowed the muscles of the glottis to act, and genuine coughing to take place ; by the introduction of a wide canula, a large quantity of air found admission to the lungs, which is to a certain degree a substitute for proper coughing.
These considerations lead to some important practical views, and enable us to explain the fatal termination of many of the recorded cases of broncho* tomy. In the first place, the canula employed ought always to be large. If it be small, the breathing will be difficult. During the inspiration, blood wiH be sucked into the trachea from the edges of the wound, and a quantity of air sufficient for the purposes of respiration will not be admitted to the lungs. Secondly, when inflammation exists in the minute branches of the bronchi, attended with plentiful secretion, the introduction of a large quantity of air is absolutely necessary for expectoration# A small quantity of air cannot acquire sufficient force to bring up along with it the secretions of the bronchi. We can explain on the same principle why bronchotomy is so rarely successful when diseases have extended into the minute branches of the bronchi.
After the operation the expectoration becomes more difficult, from the constrictor muscles of the glottis being rendered useless. Mucus accumulates more and more down the air-passages, and the patient dies gradually suffocated.
In severe cases of inflammation of the longs, the expectoration is commonly suppressed a short time previous to death, but it does not cease to be secreted, it is only not excreted ; for, in proportion as more and more of the lungs becomes useless for the purposes of respiration, of course a less quantity of air can be introduced at each inspiration, till at last the quantity is insufficient for a forcible inspiration or coughing ; then, of course, the minute branches of the bronchi continue loaded, and the patient is suffocated. These observations on the influence of bronchotomy 011 coughing and expectoration were partially laid before the profession in the Number of this Journal for July last; but the paper was too concise, and was misunderstood, particularly by the editor of the London Medico-Chirurgical Review. That gentleman may depend upon it that it is not wrong to say that a patient with a tube in the trachea can most commonly only produce a current of air too weak for the purposes of expectoration. I 2d. We should always make use of a large canula for the sake of permitting free expiration, the only substitute for coughing, which the patient can no longer effect.
3d. The operation of bronchotomy is not in itself unattended with danger; and even slight wounds of the trachea may be fatal from their effect in suppressing the excretion of the mucus of the air-passages. The case which I have just related is a good illustration of the manner in which a slight wound of the traphea may be fatal. The patient, a woman in the vigour of life, most carefully watched and attended to, died in consequence of a slight wound of the crico-thyroid membrane, because the inflammation extended down the windpipe into the bronchi, and was attended with secretion, which could not be expectorated on account of the wound below the glottis.
The same fatal termination had very nearly occurred in a young woman in the Royal Infirmary, a patient of my colleague Dr. Ballingall, during the autumn of last year. She, loo, had cut her throat slightly after her delivery of a still-born natural child. The wound was comparatively slight, and required no peculiar treatment; but the inflammation had extended down into the minute branches of the bronchi, and was attended with copious secretion. While the wound jwas closing, the expectoration became so difficult that suffocation was repeatedly threatened, which was averted, however, by the enlargement of the wound, and the introduction of a large canula. puts the integuments at the inner angle of the eye upon the stretch, for the purpose of rendering the tendon of the orbicularis palpebrarum more evident, at the same time that the assistant, who holds the head, stretches the integuments at the outer angle of the eye. The lachrymal sac is then to be punctured by the point of the bistoury being inserted immediately below the tendon of the orbicularis palpebrarum. The direction in which the instrument should be inserted is nearly vertical, the handle inclining slightly to the opposite side, and a little forwards, on account of the projection of the eyebrow, the edge of the blade being directed obliquely downwards, or towards a point situated midway between the angle of the month and the pinna of the ear, this being the direction which admits of the bistoury being insinuated to the greatest extent down the lachrymal canal. The puncture being made, the bistoury is allowed to remain as a director, and the operator, taking in the left hand the porte-canule armed with the canula, gently insinuates the tube along the side of the bistoury into the lachrymal canal; the bistoury is then withdrawn; slight pressure is made upon the upper part of the canula, so as to cause it to be completely imbedded in the canal. The operation being now completed, the patient is directed to blow through the nose at the time that pressure is made upon the nostrils, by which the tube is freed from any blood that may have accumulated in it, and the air issues out at 
